COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 1600 POTRERO GRANDE DR. #3, ROSEMEAD, CA 51770
TELEPHONE: (626) 288-0878

OWNER OF BUSINESS: FANG FZHU

caL. DR. Lic+

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LAILAIFOOT SPA INC.

MAILING ADDRESS: 1600 POTRERO GRANDE DR. #3, ROSEMEAD, CA 91770
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED ‘ DATE SIGNATURE
[] 1. Animal Care & Control ' ' '
Il 2. | Risk Management _
"3, Building & Safety : YES 01/16/16 tchen
4. Fire Department YES 1020/15 tchen
5. Public Health YES 12/16/15 tchen
] 6. Treasurer & Tax Collector
7. Busiﬁess License Commission
8. Sheriff Department YES 11/16/15 tchen
9. Regional Planning Commission YES 08/07/15 tchen
] 10. Wcights and Measures _
11. Publishing ~ YES 01/14/16 tchen
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 11/16/15 | tchen
[] 14. Emergency Medical Services
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BASICLICENSENO. 5910 DATE 01/07/16 - IDENTIFICATION NUMBER 142585



Los Angeles County Treasurer and Tax Collector ‘ _ SR

Application for Business License IW i
Please note: Business License fees are NOT refundable
Fee: § - | . o o# JHLS TS
BUSINESS INFORMATION
Type of Business: ‘ Address of Business: :
v 5 - | fee Botrera Gronde Dr#2 Posemiad . A 170
1o o > Aer Business Telephone:
BTz 626~ 238 — oSTR
DBA {Business Name); Mailing Address: o '
181 Jby R T S INC. Loilas mmsgﬁe_@ﬁnaﬂsmm |
Sellers Permit # {State Board of Equalization): . '
Business Ownership Structure: Single Owner ___ Partnarship % LLC__°_ Corporation
" | If LLC or Corporation, the information below is required:
Date. of Incorporation: ] Incorporated in the State of:
Exact Corporate Name: ' _ : .
' Names of Officers ' Addresses Titles . -

[5] /A1 ET Fa INC —f JAT B3 PesT SPA_TNC.

APPLICANT INFORMATION

Applicant’'s Full Name:

Home Address:

 PRETRG W0 X3b MU LTAG

- i e i . NP

cell Phone: _ e ——

Home Telephone:

Social Security #: Date of rth:

o | e

Place of Birth:

Driver’s License or State ID# g Expiration Date:—_

Male __ Female _X Heig ' i i -~ Eye Color

The information contained herein is true and carrect to the best of my knawledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with regulations established for such business and to maintain all trucks gnd/or equipment that
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: O — 0 & — .05 Applicant’s Signatyre: FM@; 'QS&C— i

Application taken by: vD,r_.f_,Q_ Br Date: __ ¥ —£~-15

* |f you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at

1(800) 544-6861 .
Revised 7-15-2013



COUNTY OF LOS ANGELES
_ TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
-ADDRESS OF BUSINESS: 1600 'POTRERO GRANDE DR. #3, ROSEMEAD, CA 91770
'TELEPHONE: (626)_ 288-0878
OWNER OF BUSINESS: FANG F ZHU
CAL.DR. LIC.# — |
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: LAI LAI FOOT SPA INC.
MAILING ADDRESS: 1600 POTRERO GRANDE DR. #3, ROSEMEAD; CA 91770
' DATE THAT YOU STARTED BUSINESS:.
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
LA COUNTY

jZI APPROVAL "] DENIAL

‘RECOMMENDATION NO A& W Nat’k Weas ‘l"“"i Aerc_frc_

Na (Dé,f'ﬂ\‘ '{".S TC-CJ_MF(. cl Da C s el *{-S
at-’rjro-.c*e,r_{

SIGNATURE /&Q ﬁ‘ i (/ DATE: / ‘@ -/

BASIC LICENSE NO. 5910 DATE 08/07/15 IDENTIFICATION NUMBER 142585



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Sireet Room 109, P.0.Box 54970, Los Angeles, CA $0054-0970

. BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 1600 POTRERO GRANDE DR. #3, ROSEMEAD, CA 91770
TELEPHONE: (626) zss-uévs |
OWNER OF BUSINESS: FANG F ZHU

CAL DR LIC.#—

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LAI LAI FOOT SPA INC.

MAILING ADDRESS: 1600 POTRERO GRANDE DR. ¥3, ROSEMEAD, CA 91770
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

X', APPROVAL | | DENIAL

RECOMMENDATION: - . U T , -

[ pAInAD DATE: /ﬂ-‘;’f“/g

DATE 08/07/15 IDENTIFICATION NUMBER 142585

BASIC LICENSE NO. 5910




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 1600 POTRERO GRANDE DR. #3, ROSEMEAD, CA 91770
 TELEPHONE: (626) 288-0878 | |

owNEROF BUSINESS: FANG F ZHU _ o
CAL.DR. LIG#— - W \UW
NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LAI LAIFOOT SPA INC

MAILING ADDRESS: 1600 POTRERO GRANDE DR. #3, ROSEMEAD, CA 91770

 DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

(51~ EUMORYE” -

PUBLIC HEALTH
LA COUNTY

Q@ROVAL [[] DENIAL

RECOMMENDATION:

SIGNATUR[;'.: @ | , DATE: p'/)(o }E |
/

BASIC LICENSENO. 5910 . DATE 10/16/15 IDENTIFICATION NUMBER 142585



OF LOS ANGELES Y
\ND TAX COLLECT 'Ol
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NENS LICENSE
VITON REFERRAL

RINDYOW %ﬂ*‘si\éi 88 ’\’ﬁi\h&ﬁﬁ’ P#\R‘Lt’m (ai(Ni‘ AL

f*{‘)‘i"ﬂmm RANDE DI #3, swwmrm A YT

ADDRESS OF RUSINESS: 1608
TRELEPHONE: (626} 188.0878
REFA 7 e FanFrs b

CAL DR LICH _ “‘ by (ﬂ,,, S

N%’bﬂ t’}i* PERSON ﬂN{siR]’RINH )

OWNER OF BUSINESS

FICTITIOUS NAME: BAL LALFOOT SPA INC.

MAILING ADDRESS: 1600 mmmwww DR, ” RO&EMEAD, CA 91770

} ( ] {', . . g ‘i:"ﬂw. . £ r—} & fj;) A“'.{
DATE THAT YOU STARTED BUSINESS: 1 Fesadorr o e Lot 177
PREVIOUS OWNER'S NAME, IF KNOWN;

THIS IS AN APPLIC ATION FOR:NEW LICENSE

SHERIFF FINGERPRINT

LA COUNTY .
L APPROVAL . DENIAL
RECOMMENDATION:
/E {J A wid
f ‘P
SIGNATURE: i{r/fm SRI/2 U OATE:  If / }gj
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING - FROM: BUSINESS LICENSE SECTION

' 320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 50012
DEPARTMENT OF REGIONAL PLANNING FEE: $3cmmam TELEPHONE: (213) 874-2011
§265° . FAX: (213) 633-5427
DATE: Ju[{ 9,205 D .
TYPE OF BUSINESS AND CODE: Hfﬁt;@ﬁq:ré’ ol

BUSINESS ADDRESS: /600 [25tre e é’m“@&; D ¥32 ‘ '
ciTY: QﬁféMQC?G{], CA B/ 70 APX#: ' S275- oob-o3y
~ NAME OF OWNER: L Y, (1M TANG- FALG ZaU __ PHONEE: (3§ -‘3-5’8 - 08’78

D.B.AJNAME OF BUSINESS: _JAT /AT Foo? SPA il CELL PHONE:: Wl ' ~

MAILING ADDRESS: /&0 }_’Qﬁit Q;QML Q};ﬁﬁ &Sﬁzuga& CA ?lTTo

. /YE-maﬂ ADDRESS:

To be completed by Regional Planning

RBUS /AN @03‘@?/

EXISTING USE: New{ ) Renewal () PROJECT#_20/8 _ ¢ 9 5F b

CELL PHONE & - OEPARTMENT OF REGIONAL PLANN!M

USE PERMITTED INZONE___ . C-3 - USE NOT PERMITTED IN ZONE: 320 W. TEMPLE STREET, i SO
HALL OF RECORDS

APPROVED ' DENIED: — o A

LS TV

RemARKS: R 2 CR. D15 00 §th 'QPPNU@cQ +enand \mmrawmq&
L now  food wmagg ¥J] §P¢L _9n %‘J—ﬁ\ '3 M@m
Chate law ellecfive ‘ “( Nows ffc’c.v:frc hotvaesg
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i ejqu‘oiggkeco L er@%'ma ‘?"\QSS‘ECQ Duw 11101 CuP Wil be "‘f’ﬁvarPC(

md%w Clasls oo )0)ic

THIS 1S ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS
LICENSE. YOU MUST RETURN REFERRAL TO THE TREASURER AND TAX COLLECTORTO CONT!NUE THE
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